2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DRESLIN FINANCIAL SERVICES, INC.

P98000079918

Principal Place of Business
7985 113TH ST

STE 20

SEMINOLE Fi 33772

us

Mailing Address
79685 113TH ST

STE 220
SEMINOLE FL 33772
Us

2. Principal Place of Business,

3. Mailing Address

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90127 023 ***150.00

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

[C] CHECK HERE ¥ MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3348797 Not Applicable

- - o .

Zip Country =P Country 5. Certificate of Status Desired ;| ?g.;gqﬁ:i:éﬂonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem
” ’ T Name o - - o

DRESUN’ DAVID G Street Address (P.O. Box Number Is Not Acceptable)
7985 113TH ST
STE 220
SEMINOLE FL 337727 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept-

the obligations of registared agent,

SIGNATURE o

Signature, typed O'r printed nama ol registered agent and tile if applicabls,

(NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!! . fEE IS $150.00
After May 1, 2003 I-ee will be $550.00
Make Check Payable to FI?rida Department of State

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PSTD N O Delete TLE [ Change  [] Addition
NAME DRESLIN, DAVID G NAME

streeT anoress | 13100 PARK BLVD STE C STREET ADDRESS

CITY-ST-ZIP SEMINOLE FL 33778 CITY-57-2IP

TILE [ oelets TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE 1 Detete TITLE E] Change C] Addition
NAME ce ] e me R W T = s T SRl T T R el T '-NA'ME —— IR TS R T T Rt e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-7IP

TITLE [ pelate TTLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2P

TITLE [ delete TILE (O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRAFSS

CITY-ST-ZIP CITY-ST-7IP

e - 1 Delete TITLE {0 Change [ Addition
NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iﬂ\'-sr-zw

12. 1 hereby certify thal-the infarmation suppliey
indicated on this report or supplemental r
of the corporation or the receiver or trust,
changed, ot on an attachment with an

SIGNATURE: ___SIGI[!

F with thig fili

rue d accurate and that my signature shall have the same le
po er o execute this report as required by Chapter 607, Flori

N fac REQUIR C/

does not qualify for the exemplion stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information

| efipct as if made under oath; that | am an officer or director
in Block 10 or Block 11 if

2IW3 C# 92-I43G

SIGNATURE AN“‘{PM PITNTEI!) NAME OF SIGNING OFFICER OR DIRECTOR [ /

Date Daytime Phone #

g
:
.

CR2EGS34 (10/02)



